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FOREIGN FILINGS

GMCMTH, LLC

(TYPE: LL)

PLEASE RETURN THEE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY -

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Matthew Young -- EXTH# 2952

E¥XAMINER:
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APPLICATION EV FGREIGN LIVITED LIABIEITY COMPANY FOR AUTHORIZATION T, J"'f,'* > b
TRANSACT BUSINESS I FLORIDA dfkf;? * 0
OIS
I COMPEMNGCE WA SECTION 608508, FLORIDA STATUTER mmmmmmgmv} N
LBATAD I IARILITY COMPANY T TRANSACT BUSINESS BVTHE STATE OF FLORIDA: ‘o %ﬂ -
1, OMCMTH, LLC % 2
T [Hams of Forcign L] Fabiisy Compary) T B
2, Delaware 3. 25524177
[isdichon undes e 12w 0F WAIER Tortign LIEea Famnty {FEX nernbeg,  apphioanie} i -
cemparty Is orginized) ,
4. 03261006 5, perpatual ) )
1 : COMPANY Wit ceast o i
TRtz of Drgauization) eusi Dp_ﬁtcﬁso% Year ﬁE“;EH Tbiily Company Wil
G, poem anproval
(S{?zzcﬁrsl {ranszoied business In Foxids, if prior fo regisimion, =
e sections 508501 & f08.502 F.S. (o delermine penalty Hability)
1 £485 Nomuendals Boulevard
Minneapolis, MN 55437

Tireat Adfress oF Prnoipel uﬁ&f -

3. X Hmited Habifity company is a manager-minaged sompany, check here /1

9. The nmme and vsnal business addrasses of the managing members or managers are a5 follows:
Gregory B, Schultz, 8400 NOrmandale Boulevard, }finneapolif_s » MN 55437

David J. Flavin, 8400 Normandale Boulavard,_ _}finneapolis, M 55437

Thomas Marshall, 8400 NDrmendale Boulevard, Minneapolis, m_§5£537

10, Atiached s ancviginl cegificats afexistence, norante has 90 dags old, duly aultenficated by the offiial bavingcasiody foasia

e furiiction wnderihe aw of wiich e organired. (Agbotocopy kenotacoeplible, e certificaoisin a Belmlangiaza

iramshtinn ofthe codificafe wnder cath ofthe trmsltorormstbe simited) .
The company is formed for the

ik S%?é%%@é%f"ﬁ%&?&%é”@ﬁ?%%&f%@ %gm&sﬁe—h&‘-eeﬁ&&e%%—and promoted by

the {ompany are, engagiog In any lawful act or activity for which limited liability

bEEityhetendengaging in any and

{To aceopdance with section 608.408(3), F.S., the exgcution of (hfs dacoment sonsiiutes

m ton éﬂbﬁ ﬁﬁsﬁpmﬁm—yﬁmmeﬁm stafed barein pes true}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE )
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liahility Company is:

GMCMTH, LLC

2, The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Namey

1201 Hays Steeet S _ R,
Florida Street Address (2.0. Box NOT ACCEPTARLE) o _

Taliahassze FL 3230}
City/state/Zip

Having been named as registered agent and to accept service of process jor the above stated limited

fiability company ot the place designated in this certificate, [ hereby aceept the appointment as registerad

agent and agree fo act in this capacily. 1further agree to comply with the provisions of all statutes .
relating o the proper and complete performance of my duties, and I am familiar with and accept the

ob:’zgmiom of my pasifzon as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$ 160.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 38.00 Ceriified Copy (optional)

$ 500 Certificate of Status (optional}
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PDelaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GMCMTH, LLC" IS8 PULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
Has A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS COFFICE SHOW,
AS OF THE SECONE DAY OF OCTORER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GMCMTH, LLCY
W45 FORMED ON THE TWENTY~SIXTH DAY OF SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Tt s b Pl oia g

Harriet Smith Windsor, Secretary of State

4225495 8300 AUTHENTICATION: 5082582

060902632 _DATE: 10-02-06



